MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63_014402

C STATE FILE NUMBER
. DO NOT WRITE NDED - Rnomuﬂon District No, -Jll_yumm Registration District No. M_ﬁm“tﬂr’l No. _Jls_t:gt____
," ON THIS STUB AME -
e 1. PLACE OF 7 USUAL RESIDENCE (Wheve Jecesicd Trved. 17 nsithtion: Wevidence bafars

8. COUNTY St Louis ] . a. STATE b. COUNTY St Iﬂlliﬂ admissian)

b, Coll;‘ﬁ' (If outside corporate Eimits, give TOWNSHIF only} Length of stay in 1& - ¢ CITY Inside Limits

TOWN Manchester Mo 11/2 mons T Kigkwaob Yerj@ NoD

€. FULL NAME OF (If NOT in hospital, give tocation Inside Limits . STREET ide, gi i i
FULL NAME O g } nside Limi d :DBE!EESS {If cutside, give |ocation) Reside on Farm

NIV aNc HESTE R fluRS Yome [N YO k27 W Argonne Dr Yo O Nogd
3. NAME OF DECEASED First Middis ' " lar < oATE Month Doy Yoor

(Type or print) _
Katie E  Schwarzenbach - | Deam 3 9 63

5. SEX 6. COLOR OR RACE 7. Mairied [ Never Maried [ |B. DATE OF BIRTH | 9. ' AGE [(last birthday), | IF UNDER ) YEAR IF UNDER 24 HR

. Widowed Divorced [] Manfth Cays Haurs Min.
F w idawed v Sept 7 74| 88 .
10a. USUAL OCCUPATION {Give kind of work done. | 10b. KIND-OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY

ri f king life, aven If retired
gfo'\'ismé’i':éewﬁb'f" o even [f retired) Des Pares Mo US A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE

‘Valentine Bopp Catherine Woerther - Ernest N

15,7 WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. -1.17. INFORMANT Address

(Yes, no, or unknown)| (If yes, give war or dates of servi - . 3

|B CAUSE OF DEATH (Enter enly one cause per line vor Yoo wnoyer [ 1NTERVAI. BETWEEN
PART J. DEATH WAS CAUSED BY: ET AND DEATH

o Vs300°
Rev 4/59

T

B

“TOATE AMENDED

10 -

|

12 Z" _2_,

Js3

_ IMMEDIATE CAUSE (a) C eine é ke /z }?ZCM 24 e A dg e
ﬂvwf ﬁ;

DOCUMENT -

INSTEAD OF

e s | OVETO é/ 4. j’” Yetitton ‘«’M C‘ef’tt{rn% Se tvosyl
] DUE TO () (;64/“66"4/( (_44/‘ 'bLe(/‘( g ¢ (aﬂ‘yf /:- édw fgé-{o,

above cause (3),
PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill. 1§ deceased wa/s"(femllo was

stating the wnder-
|lensa condn on given in PART'I 7 thera o, pregnancy, last 90 days.

lying cause lost.
§w¢4t‘q_ Y vl SM‘HJ’ M_Z\ﬂ'lca‘ﬁaea% ~[o Yoo | @rflo | O Unknown

19, WAS AUTOP 204, ACCIDENT SUICIDE HOMI__!_|C1DE 20b. DESCRISE HOW (INJURY CCCURRED ter nature of Injury in PART I or PART 1| of item 1B.}

PERFORMED W] O . 5.
YES[J NO :

20c. TIME OF 7 Houl Month, Day, Year | p . .
INJURY a.m. e
p.m. -

AMENDMENTS ON THIS RECORD ARE‘ AS FOLLOWS

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY; TOWN. OR .LOCATION COUNTY STATE
WHILE AT WORK E farm, factory, street, office bidg., ufc)
NOT WHILE AT WORK (O

.2|. | attended the deceased &uM_M WMOA X 3 nd last saw@nliv& o té [q
Death occurred et :’ < -q & , " 'm on me date stated abcwe, and 1o the best >f my knowledge, from the ceusas stated. -
22c. DATE SIGNED

- m?%\,g/ (,//\ f/(/‘ (D}Zz r /KZ/‘;}- ;)LQCF - ;E«":f/ﬂk /LW.:::&%/‘ Y3 -9-63

“Z3a. BURIAL, CREMATION, [ 23b. DATE #{N‘ms F/CEMETERY OR CREMATORY * 23d. LOCATION (City, town, or county} {State}

REMOVAL (Specify) 312 -63 Oak Cemetory Eirkw M

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. W‘S SIGNATURE
"/"? A

__L H Bopp Inc 10610 Manchester Kirk 2 3-//-63 UM% 2

[Licersed Embalmer's Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENY BY LICENSED EMBALMER

1

- - 3 s Ao — -

1 hereby cerhfy |hai the body whose. name is recorded on .the reverse side of this cemflcate was arnbalmed by me,

or '.JY i _Student Erqbalmer No._

ey

“working Under my personal supervision.
+ +

Student

Signature of Student Embainier

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o comply

with the above.constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
If thls body is not embalmed fact should be so' sra'red above.
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. - ALY i -
> . .. I } R L .f..'.’ -’




